1 for their vital work to build neonatal resuscitation capacity in Indian nursing staff. Birth asphyxia is a leading cause of neonatal mortality in low-income countries and the delivery of positive pressure ventilation to facilitate lung expansion in apneic infants is a widely accepted standard of care. However, the skills involved to consistently achieve adequate lung inflation with a bag-and-mask are not intuitive. Hands-on training with supervised, repeated practice is often crucial for learners to develop genuine confidence in their ability to effectively bag a distressed newborn. It is for this reason that clearly defining 'skills' in neonatal resuscitation courses is so essential. Although the majority of neonatal resuscitation courses appropriately incorporate a skills component, the specific performance activities required of learners has traditionally been exceedingly variable. In some structured clinical scenarios, for instance, learners may be prompted with an imaginary respiratory or heart rate by facilitators, or only need pretend to bag an infant without confirming the ability to achieve actual chest rise. These testing approaches may demonstrate one's knowledge of skills and resuscitation algorithms, but provide little assurance of true skill acquisition and the ability to resuscitate newborns.
Fortunately, recent innovations in neonatal resuscitation training technology offer a new way forward. Versatile infant manikins that boast a wide spectrum of remarkable functionality are now available at extremely low cost. Respiratory and heart rates can be simulated in these dolls, and positive pressure ventilation leads to chest rise when the head is properly positioned and the bag is compressed with proper force. In recent years, these manikins have been used to support resuscitation training in countries around the world, primarily in conjunction with the new Helping Babies Breathe simplified neonatal resuscitation program. Rather than simply demonstrating knowledge of skills, learners using these innovative materials and curriculum must now prove that they can independently analyze an infant's breathing pattern as well as show that they can effectively inflate the manikin's lungs. Providing trainees with the experience of true skill acquisition is a central element of any neonatal resuscitation courseFand is the catalyst that will encourage them to help babies breathe in the first ('golden') minute of life.
Jain et al. do not describe exactly what skills were tested in their compelling study, but there might be value in providing descriptions of these in reports of future such studies. Organizers of neonatal resuscitation courses should make it clear to learners what actions are required to perform effective neonatal resuscitation, provide training that is focused primarily on skills and offer testing that rightly assesses the specific skills that are most likely to save lives.
